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Abstract 
Young people who are homeless and experiencing mental health issues are reluctant to use 
relevant services for numerous reasons. Youth are also at risk of disengaging from services at 
times of referral to additional or alternative services. This study aimed to identify barriers and 
facilitators for inter-service referrals for homeless youth with mental health issues who have 
already engaged with a service. Qualitative, semi-structured interviews were conducted with 
homeless youth (n = 10), homelessness support workers (n = 10), and mental health clinicians 
(n = 10). Barriers included: resource shortages; programs or services having inflexible entry 
criteria; complexity of service systems; homeless youth feeling devalued; and a lack of 
communication between services, for example, abrupt referrals with no follow up. Referral 
facilitators included: services providers offering friendly and client-centred support; 
supported referrals; awareness of other services; and collaboration between services. 
Relationships with service providers and inter-service collaboration appeared essential for 
successful referrals for homeless youth. These facilitating factors may be undermined by 
sector separation and siloing, as well as resource shortages in both the homelessness and 
mental health sectors. Service transitions may be conceptualised as a genuine service 
outcome for homeless youth, and as a basis for successful future service provision. 
 
Keywords: youth; homeless youth; homelessness; mental health; service referrals. 
 
Homeless Youth: Barriers and Facilitators for Service Referrals 
In Australia’s most recent census, 105, 237 people were identified as homeless and 
25% of this group were youth aged 12-24 years (Australian Bureau of Statistics, 2012). In 
those who are homeless, mental health issues are common (Hodgson, Shelton, van den Bree, 
& Los, 2013; Medlow, Klineberg, & Steinbeck, 2014). In Australia, the lifetime prevalence 
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of psychiatric disorders in homeless youth was found to be 82-85%, with current prevalence 
varying between 27.6 and 53% (Kamieniecki, 2001). Moreover, homelessness itself has been 
linked to deteriorating mental health in young people (Cleverley & Kidd, 2011; Martijn & 
Sharpe, 2006).  
Research has consistently indicated that despite acute needs, young people 
experiencing homelessness and/or psychiatric disorders can be reluctant to engage with 
helping services. Barriers to service engagement include: a lack of awareness about services 
(Booth et al., 2004; Skott-Myhre, Raby, & Nikolaou, 2008; Solorio, Milburn, Andersen, 
Trifskin, & Rodríguez, 2006); service inaccessibility such as waiting lists and service location 
(Booth et al., 2004; Garrett et al., 2008); concerns about confidentiality (Booth et al., 2004); 
not wanting to engage with strangers or tell one’s story repeatedly (Keys, Mallet, Edward, & 
Rosenthal, 2004); mistrust of service providers (Skott-Myhre et al., 2008; Solorio et al., 
2006); feeling judged or that staff have ‘agendas’ (Garrett et al., 2008); lack of perceived 
need for mental health services (Munson et al., 2012; O'Reilly, Taylor, & Vostanis, 2009); a 
belief that services are not helpful (Skott-Myhre et al., 2008; Solorio et al., 2006); or disliking 
needing help (Keys et al., 2004).  
Accessing one service is generally not sufficient to meet the multiple and complex 
issues affecting homeless youth who experience mental health issues. For example, 
emergency accommodation services do not treat depression or trauma symptoms, and 
receiving mental health treatment will not resolve homelessness. This paper aimed to identify 
inter-service referral barriers and facilitators experienced by homeless youth when they 
attempt to navigate both the health and homelessness sectors.  
Methods 
Design 
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 This was a qualitative research study with a phenomenological approach aiming to 
explore the lived experience of service referrals through in-depth interviews. A sample size of 
n = 10 homeless youth was specified a priori, in keeping with Morse’s (2000) suggestion that 
6 – 10 cases are sufficient when large amounts of data are expected per participant, in 
phenomenological studies employing in-depth interviews. To triangulate this data, samples of 
mental health clinicians (n = 10) and homelessness support workers (n = 10) were also 
conducted.   
Materials 
Two semi-structured interview schedules were developed: one for service providers 
and one for young people. The semi-structured format ensured that all relevant areas were 
explored in a systematic manner, at the same time allowing flexibility in phrasing, question 
sequencing, and probes. Interviews were conducted by three interviewers: RP interviewed 
homeless youth, EB interviewed homelessness support workers, and IF interviewed mental 
health clinicians. All interviews were recorded using a digital voice recorder.   
Homeless youth. This interview schedule collected information about demographic 
factors, past and present experiences of homelessness, and use of mental health and 
homelessness services. The contextual factors surrounding entry and exit from the different 
services were of particular interest: participants were asked to describe their referral 
experiences.  
Service providers. This schedule assessed workers’ experiences of working with 
homeless youth with mental health issues, how this group was identified, service referral 
outcomes, and perceived barriers and facilitators for successful referrals. Service 
collaborations were also explored.  
Procedure  
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Homeless youth. Homeless youth learnt about the study through posters placed in 
homelessness and mental health services, and through flyers distributed by the mental health 
clinicians and the homelessness support workers to youth who met the inclusion criteria. 
Inclusion criteria were: being aged 16 – 25 years; having experienced homelessness (past or 
present); being located in Melbourne’s Eastern Metropolitan Region; and having experienced 
mental health issues. Mental health issues were determined by participants self-reporting 
these, and evidenced by contact with mental health services. One person directly contacted 
the interviewer to participate. The remaining young people, upon hearing about the study, 
chose for their contact details to be supplied to the interviewer by their service provider. The 
interviewer then contacted them directly with an invitation to participate. All young people 
contacted agreed to participate. 
Interviews were conducted at a community location nominated by the participant (n = 
3), or at EACH Social and Community Health’s office (n = 7). EACH Social and Community 
Health is a community based organisation offering an integrated range of health, disability, 
counselling, and mental health service at numerous locations along the eastern seaboard of 
Australia.  
The aims of the project, the voluntary nature of participation and confidentiality, and 
the informed consent process were explained verbally and with written information. If 
participants agreed to proceed, their written consent was obtained on Participant Information 
and Consent Forms. Participants received a $20 shopping voucher on completion. 
Service providers. Staff from mental health and homelessness services were notified 
about the study via recruitment posters located in their workplace and via email or phone 
calls from the researchers. Purposeful sampling was used to ensure an information-rich 
sample. The research team (RL, HM, CR, PB, and RP) have had many years of experience in 
the homelessness and mental health sectors in the region, as well as participating in inter-
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service networking forums. Key contacts in both the youth homelessness and the mental 
health sector were identified by this group and subsequently approached by two researchers 
from the team (EB, IF). All nominated participants from both sectors agreed to participate. 
No one from the research team was interviewed in this study.   
Mental health clinicians were recruited from both child and youth, and adult mental 
health services. These included: triage, inpatient units, outpatient clinics, crisis assessment 
and treatment teams, and intensive mobile treatment teams. Homelessness support workers 
who participated in the study were recruited from: youth refuges, youth housing services, 
short-term supported accommodation, a non-government community health organisation with 
a specific project on homeless youth, residential services for adolescents in the foster care 
system or post-foster care, a service addressing both mental health and homelessness, and a 
local government youth service.  
Consent to participate followed the same process as for the young people. Interviews 
with service providers took place at their workplace. The duration of the interviews with 
mental health clinicians ranged from 32 to 72 minutes (M = 54.07), and the interviews with 
homelessness support workers were between 33 and 70 minutes (M = 48.93). On completion, 
a $10 donation was made to a charity of the participants’ choice in recognition of their time. 
This research was approved by Eastern Health’s Human Research Ethics Committee 
[HREC # E34/2011] and by EACH Social and Community Health’s Board of Directors. 
 Data Preparation and Analysis  
Recorded interviews were transcribed and managed using NVivo 9 software for 
qualitative data (QSR International, 2010). Thematic analysis was employed for data analysis  
due to its theoretical freedom and flexibility as a research tool (Braun & Clarke, 2006). 
Briefly, this method of analysis of qualitative data involves systematic coding of the features 
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of the interview, then collating the codes into broad headings which, in turn, are organised 
into higher-order headings or themes (Braun & Clarke, 2006). 
The codes, categories, and themes were generated iteratively. Firstly, two researchers 
(IF, HM) independently coded n = 3 (10%) of the interviews. Disparate ratings were 
subsequently discussed until agreement was reached, allowing for the refinement of the codes 
and the coding process. Consensus discussions between the researchers were then used to 
group the initial codes into broader categories and themes. The remaining interviews were 
subsequently coded by a single researcher (IF). 
Results 
The participating homeless youth included two males and eight females, ranging in 
age from 17 to 23 years (M = 20.9 years). Three individuals were homeless at the time of the 
study, and seven had experienced a past episode of homelessness. Interview duration ranged 
from 44 to 72 minutes (M = 53.28). 
Participating service providers comprised eight males and 12 females (10 from the 
homelessness sector and 10 from the mental health sector). Years of experience in their given 
sector ranged from 2.5 to 35 years (M = 13.2 years). Interview duration ranged from 32 to 72 
minutes (M = 51.5). 
Referral barriers 
Barriers identified by homeless youth. Homeless youth reported that insensitive, 
impersonal, or unkind behaviour from service providers (including administration staff) was a 
barrier to inter-service referral. Behaviours cited included feeling judged, blamed, labelled, or 
not being taken seriously. For example:  
 They just hand over your case files, so as I said, it just feels like you’re a number. I 
always used to think when I was younger, it felt like cattle- you know how you just line up and 
you’re just like, well, here’s your case, you know you’ve got your life on a piece of paper and 
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you know move on to the next person, hand over that piece of paper. . . and then when that 
doesn’t work out, you move onto someone else… Which I dunno, it just feels really 
depressing sometimes. (Participant #29, young person) 
 Another barrier was not receiving the support homeless youth believed was needed, 
thus, perceived abandonment and a lack of stability of care were prominent themes. 
Specifically, homeless youth described the detrimental effects of abrupt service discharges 
(with little explanation or follow-up), and of being inappropriately referred on to a service. 
One participant reported:  
 I went to [homelessness service] because it was right on the corner and I talked to 
them and they wouldn’t help me find a place… I just remember them saying that I had to call 
this after hours number and I called and it was like a message bank and they wouldn’t help 
me… I mean that’s what they were there for and that’s what I thought they were there for and 
they weren’t there, so I just thought they weren’t really doing a very good job. [As a result, in 
the future] I didn’t bother calling most homeless or accommodation services because I didn’t 
think that they would help. So I just you know stayed on couches or slept in a laundrette with 
a friend once. (Participant #28, young person) 
A lack of communication between services when inter-service referrals were made 
also resulted in young people telling their story repeatedly to each new provider. As one 
young person stated: 
 It was my decision [to disengage] because I just got over it. I was so sick of telling my 
story, and so sick of telling everything like putting my head up saying, ‘I’ve got mental 
issues’. (Participant #23, young person) 
This lack of communication also occurred when a young person was already engaged 
with multiple providers; this in turn could have a large impact on the referrals made and 
eventual outcomes for the young person. For example:  
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 Well there was a team of workers but the team didn’t work together into making a 
plan for me in how I could obviously transition from care. Everyone had a different plan to 
where I was going and the end of the day when I left foster care I had nowhere to go. 
Through having 15 workers at the time no one communicating with each other as to what the 
plan was for me. I was given a suitcase and told to go to the caravan park and that was 
ultimately what I was told to do, because at 18 I had to leave my foster care place so there 
was no sort of plan as to where I was going. The mental health worker told me to go to the 
hospital, the psychiatric hospital; the [service name] support housing said they could put me 
into a caravan; community housing said there’s nothing available for 18 months, so there 
was no direct plan as to when I left care and DHS [Department of Human Services] said 
‘Well, she’s out of our care, so we don’t care what’s happening to her’. (Participant #23, 
young person) 
Barriers identified by service providers. Service providers described the current 
service system as complex, segregated, and difficult to navigate. Referrals to services across 
the sectors were seen as problematic due to a lack of clarity about appropriate referral 
pathways. This confusion was identified as contributing to young people not receiving the 
support they needed. As a service provider stated: 
There’s lots of separate silos: this service does this and these do this. It’s disjointed 
and I find it confusing. I’m sure the families and people who are being treated would find it 
extraordinarily frustrating because it is so. . . poorly organised. (Participant #5, mental 
health sector) 
Further, given a multitude of programs, their varying eligibility criteria, and 
sometimes relatively short funded life-spans, it could be challenging to keep abreast of what 
is available for young people, particularly when this knowledge falls outside the area of 
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expertise of workers in a given sector. It was difficult to identify appropriate services in the 
other sector, as staff from both mental health and homelessness sectors reported:  
 I find it difficult to navigate the mental health system, I’ve worked in housing for 20 
years, I find it difficult to give and clear and concise responses to questions because there’s 
always, there’s so much dependent. You know, and this little system or agency, this’ll happen, 
that’ll happen, or they’re there, there, there. So how do we expect anyone in good health to 
navigate this on their own, let alone someone that is young, vulnerable, in fear because of 
their crisis, and especially if they’ve got compounded stuff from their childhood  or they’ve 
had an unwell [episode]. (Participant #16, homelessness sector)  
  We don’t know, we actually don’t know which services are around. Like in psychiatry, 
we know the different services that we can utilise. With homelessness, there is no clear 
[service] and if you went to anybody here, they wouldn’t know what to do, yeah? (Participant 
#2, mental health sector)  
Inflexible eligibility criteria for services and programs were identified as an issue for 
young people. Criteria were often considered to be too strict, forcing young people into crisis 
situations before help could be provided: 
 That’s a nightmare. If you get a ring, person ring you on the Friday and says that 
they’re getting kicked out on Saturday, you can’t ring up [homelessness service] and say, you 
know, ‘We’ve got this situation happening’- they tell you that the young person will have to 
ring the afterhours number when they’ve actually been kicked out of home, we can’t see them 
until then. I mean, that’s a nightmare and very unsafe for the young person, and probably in 
most situations too difficult for them to do. (Participant #14, homelessness sector) 
Resource shortages were a critical issue for service providers. In the homelessness 
sector, this included a lack of safe and appropriate accommodation options for young people, 
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and interfered with service providers’ willingness to refer to homelessness services. For 
example:  
We don’t use it [particular homelessness service] anymore. There’s nothing 
available… They will put them up for two nights if they are homeless…, but after that it’s a 
boarding house. And it’s always the dodgy ones because the good ones you can’t get in. 
(Participant #6, mental health sector) 
Resource shortages also included funding. One participant pointed out that funding 
assistance for a young person is 13 weeks, but that it can take up to two years for someone on 
a wait list to move into stable accommodation. Another perceived consequence of funding 
shortages was the sole focus on direct service delivery to the young person, and a lack of 
attention to service collaboration (e.g., through case conferences, network meetings, 
secondary consultation, or professional development). Despite the best of intentions, service 
providers reported caseloads higher than expected, impacting on the referral transition 
activities they were able to undertake. As one participant stated:  
 It’s the resources. Everybody is busy, too busy to have the time to do what needs to 
be done. The funding pressures are also... some programs end after 12 sessions and then you 
closed, then you move on too, and it’s not really built into programs to allow the transitions. 
And I think that’s what needs to happen, people pick up the phone and ring the other 
agencies and talk about the young people, and help with those transitions, get in the car and 
take those young people to appointments, literally. More client focused services rather than 
statistical, funding-type stuff. (Participant #20, homelessness sector) 
 This emphasis on inter-service collaboration suffering as a result of resource pressures 
was repeated in interviews with the majority of service providers.    
Summary 
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 Youth and service provider reports shared significant overlap regarding a central 
issue: the lack of follow up of referrals. Young people elaborated on this, noting that abrupt 
discharges and inappropriate referrals complicated transitions. Service providers' emphasis on 
problems with providing follow up was attributed to resource shortages as well as knowledge 
gaps. This, in turn, affected young people by having to repeat their story during transitions, 
inappropriate referrals being made with no follow-up, and a lack of shared care planning or 
role clarity when multiple workers were involved.  
 Only young people noted that the experience of being treated unkindly or like a 
number was a major barrier. Service providers did not emphasise their behaviours towards 
young people, or vice versa, in their interviews.   
Referral facilitators 
Facilitators identified by homeless youth. The most commonly reported referral 
facilitator was when young people thought that service providers were offering a client-
centred response, or going out of their way to help. Staff qualities such as being non-
judgemental, friendly, and understanding, also assisted with engagement. Participants 
frequently mentioned that receiving the type of support they believed they needed at the time 
was a turning point in their lives. Young people indicated they were more likely to engage 
when providers seemed competent, had good knowledge of available services, acted as 
advocates, and provided consistent support. Another facilitator was service accessibility, such 
as outreach or after hours support being available. Several of these points are illustrated in the 
following story shared by a young person:  
 I loved [mental health service], I really did. Umm, you know, they help me out through 
a lot of things, but you know it was that someone I had to talk to, and in that time no matter 
where I was, like they paid for a taxi to every appointment so I can get to and from every 
appointment without having to worry. . . I was always able to access them no matter what. So 
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that was like a one stable place I had from fourteen all the way through to, I was about 
seventeen. So I was linked in with them and had the same psychiatrist the whole time that 
never changed on me either, which was good because she knew who I was and then at the 
end she was starting to come to my DHS things, going [to DHS] ‘You’ve got to do this better, 
you have to do that better’.  (Participant #22, young person) 
Communication or collaboration between agencies also facilitated referrals and 
service engagement. For example:  
I was linked into [homelessness service], they were good on that aspect where they 
communicated. Michelle [new worker] knew who I was, but I rang her and spoke to her, she 
knew who I and what my story was, I didn’t have to go through [it again]. Yes, I had to sign 
the pieces of paper, that’s pretty repetitive, but I didn’t have to go through my whole story 
with her again, she knew it and that [is] where it was good. (Participant #23, young person) 
Referrals were also facilitated by existing providers supporting the young person to 
access a new service, as this could be a daunting time for the youth. For example:   
Yeah, it’s quite awesome, especially when, like, you know, you’ve got to go and see 
someone or you’re going to make a phone call and organise this paperwork and you don’t 
want to do it and you’re just sitting there panicking and terrified and they won’t have to say 
anything even, but they’ll just sit with you. (Participant #26, young person) 
Facilitators identified by service providers. Service providers consistently indicated 
that increased communication and supported referrals facilitated the referral process. This 
often involved helping the young person transition to a new service provider by introducing 
them directly to the new provider, and/or liaising with the new service on the young person’s 
behalf. As one participant stated:  
  When people do ring and if you say “no, it’s not us, ring someone else”, you 
probably got a 50% chance they won’t actually make another phone call, but if I say “Look, 
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I’ll take your name and I’ll call them for you”, you can really increase the chance of them 
getting support. . . I think that’s what needs to happen, people pick up the phone and ring the 
other agencies and talk about the young people, and help with those transitions, get in the car 
and take those young people to appointments, literally. More client focused services rather 
than statistical, funding-type stuff. (Participant #20, homelessness sector) 
 Of course, supported referral and service collaboration relies on the young person 
consenting to services sharing information. Interestingly, service collaboration was cited as 
producing positive outcomes even when consent was not provided by young service users:   
 It’s difficult when, like I said before, young people say ‘No, don’t refer me to that 
agency, I’ve been there before’ and they don’t want to go back, but you know that you need 
that agency. So the way we get around that is to do secondary consults, so we would meet 
with that agency without giving out any identifying information. We say, ‘We work with this 
young person with these issues, can you teach us how to work best with this young person?’, 
so to employ their expertise. And if it gets to the point with mental health where we think they 
really need clinical services, then usually we can convince young people, once we’ve gained 
their trust and we’ve had them in for a few session, to go across to clinical [inpatient or 
specialist mental health services]. But to help that transition, clinical services will see the 
young people in our [generalist community mental health service] office and a joint session 
with our counsellors, a couple of those and then we will hand over to clinical. (Participant #5, 
mental health sector) 
 Service collaboration helped to facilitate referrals in several different ways. As 
indicated above, it facilitated the young person engaging with the new service. It also had 
positive outcomes at the service or provider level, by: delineating roles so each provider 
knew what their input was; avoiding doubling up on information or resources to increase 
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efficiency; being aware of what other services provide; increased awareness of client issues; 
and, providing a consistent response to clients. For example:   
 It was something the CAMHS [Child and Adolescent Mental Health Service] worker 
actually requested, so the doctor, myself, meet every 6 weeks to do this, and that has ensured 
we are collaborative, we’re not doubling up. And also, so we’re on the same page, 
acknowledging what are the themes she’s often talking about. (Participant #11, homelessness 
sector)  
Summary  
 Supported referrals between agencies was a prominent theme across the interview 
cohort. These were seen to facilitate referral success by both youth and service providers. 
Service collaboration and communication involved in supported referral, linkage, and other 
activities was seen to yield additional benefits for service providers, such as avoiding 
doubling up on resources and being aware of what other services were offering clients.  
 There were several themes specific to homeless youth's perception of facilitating 
factors. These included service providers' personal qualities (e.g. friendliness) as well as 
service accessibility and service providers' awareness of other services.  
Discussion 
 While homeless young people may access a particular service, be it homelessness or 
mental health, this is no guarantee that they will access other necessary services. The current 
study aimed to document the factors perceived to support or interfere with successful inter-
service referral transitions, from the perspective of both homeless youth and service 
providers. 
Referral barriers 
Consistent with the existing literature regarding homeless youth accessing services 
(Booth et al., 2004; Garrett et al., 2008; Keys et al., 2004), the current study found that from 
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the perspective of young people, difficulties with service accessibility and having to share 
one’s story repeatedly in order to receive support were significant referral barriers. Each time 
a new service is contacted, the intake process requires the young person to describe their 
history and circumstances. Increased service collaboration or connectedness could help to 
ameliorate this need for repetition. Both young people and service providers raised it as a 
valuable referral facilitator.  
Several findings set the current study apart from past research with homeless young 
people. Prior research has found barriers to accessing services include a lack of awareness of 
services, mistrust of staff motives, not perceiving a need for the service (Munson et al., 2012; 
O'Reilly et al., 2009), and concerns about disclosing personal information (Booth et al., 
2004). These themes were not found in the current study. This discrepancy may be due to  
barriers reported in prior literature being specific to initial service access, and prior studies 
not evaluating transitions between services (as was the focus of the current study). As the 
young people in this study were engaged with at least one service, it is possible that they may 
have had at least one positive experience with a service, and this mitigated concerns 
regarding confidentiality and staff motives. Further, it is highly likely that youth who were 
engaged with a service were more likely to have had discussions with their workers about the 
new service and reasons for the referral, thereby increasing their awareness and perceived 
relevance of the services available. 
Service providers identified a range of referral barriers for young people, including: a 
complex system, service inaccessibility, and shortages of funding and time. This is in line 
with previous research that found interrupted usage of mental health services by young 
people (i.e., one or more periods of disengagement, then re-engagement) was due to a lack of 
accessibility or personal financial resources (Munson et al., 2012). Unfortunately, resource 
shortages are unlikely to be easily remedied by services. Indeed, authors such as Esparza 
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(2009) have indicated that the availability of homelessness services may not be determined 
by service demand, but by funding and politics. This may well have inadvertently influenced 
service provider behaviour towards homeless youth, leading to young people feeling like a 
number or uncared for. Future research could explore how and why resource pressures, 
combined with personal factors, such as burnout or feeling hopeless regarding resource 
pressures, may influence service provider behaviour towards young people, and how these 
could be better ameliorated. 
Referral facilitators 
 The current study found that inter-service referrals were perceived to be facilitated by 
services being client-centred, accessible (e.g., through outreach, flexible entry criteria, after 
hours availability, and/or location close to public transport), knowledge about and 
collaboration with each other, and offering appropriate support provided by skilled staff. 
Further, the results indicated that young people felt less likely to “fall through the cracks” 
when staff were respectful, friendly, supportive, communicating openly, and making the 
young person feel cared for. These findings are consistent with prior research exploring why 
young people engage with services in general (Freake, Barley, & Kent, 2007; Garrett et al., 
2008), not just when inter-service referrals are made. Freake et al. who reviewed 54 papers 
regarding adolescents’ perceptions of helping professionals (doctors, mental health clinicians, 
and other) reported that kind, understanding, genuinely caring, competent and easy to talk to 
staff facilitated engagement. Another study also identified that young people who engaged 
with services did so because service providers were open, caring, accepting, and offering 
practical help without intruding (Garrett et al., 2008). The current sutdy indicates that these 
factors are also critical to the referral transitions between services. Therefore individual 
worker’s behaviour can assist service referrals, just as it influences service engagement in the 
first place. Critically, research has found that for homeless young people, relationships with 
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staff are rated as more important than service outcomes such as housing obtained (Altena, 
Beijersbergen, & Wolf, 2014; Garrett et al., 2008; Keys et al., 2004). Simply being engaged 
with services, however, may assist referral towards permanent supportive housing or out of 
homelessness altogether for young people (Brothers, Schonberg, Lin, Karasek, & Auerswald, 
2015). Services may build on positive outcomes for youth by employing supported referrals 
and incorporating accountability for transition outcomes within their service model.  
Supported referral was described by all parties as the current service provider introducing the 
young person to the new service provider, through activities such as taking the young person 
to meet the new provider, conducting joint sessions, and making phone calls on behalf of the 
young person to link them into the new service. This may form another intervention under the 
‘continuity of care’ umbrella, identified as a core component in high quality youth services 
(Naert, Roose, Rapp, & Vanderplasschen, 2017). 
Strengths and limitations 
 This study explored a gap in the literature concerning referral barriers and facilitating 
factors when inter-service referrals are made for young people experiencing homelessness 
and mental health issues. Its strength was triangulation of the perspectives of the young 
service users and service providers, from both the mental health and homelessness sectors. 
The qualitative analyses did not identify the relative importance of each factor on service 
referrals, nor how strongly these variables may influence service engagement or avoidance 
for young people.  
Lessons learned 
 Young people experiencing homelessness and mental health issues are a particularly 
vulnerable group who may fall through the gaps between services when transitions are made. 
Youth participants indicated that workers who were accessible to them, even after a referral 
had been made, was a protective factor. Therefore, having case managers available beyond 
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any time-limited episode of care is important, even though a challenge under service models 
that fail to include transition or joint approaches.   
At the agency level, service transition was noted to be assisted by collaboration. 
Findings indicated that the ability to undertake this was perceived to be limited by high 
caseloads and resource shortages. Recognising inter-service collaboration as a core service 
function would assist in positive working alliances and joint service practices between service 
providers, which in turn assists referral pathways. Further, funding transition activities (such 
as supported referral), and services incorporating accountability for transition outcomes 
within their service model, may also assist positive outcomes for this population. Achieving 
positive service transitions in an ongoing, sustainable manner requires the establishment of 
service structures that facilitate collaboration for, and between young people, staff, and 
agencies. Whilst there is a resource cost to establishing collaboration structures in services 
that are funded for discrete episodes of care, the risk is that without explicit structures in 
place, homeless youth may disconnect from services altogether in times of need. Preventing 
service disengagement allows for timely, continuous, and relevant service receipt, which may 
improve outcomes for young people with complex needs.  
Conclusions 
The current findings regarding factors influencing successful or unsuccessful inter-
service referrals have some overlap with prior literature on factors influencing general service 
engagement. The relationship young people have with service providers (involving client-
centred support), service accessibility, and service collaboration emerged as essential 
protective factors when assisting vulnerable young people to access the services they require. 
Chronic resource shortages (funding, allocated time, and accommodation availability), may 
interfere with services being able to mitigate risk factors (such as inappropriate referral, lack 
of follow up, and abrupt discharge) when trying to make referrals for appropriate support for 
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young people who experience a range of complex and serious difficulties. Service transitions 
may be conceptualised as a genuine service outcome, and as a basis for successful future 
provision of service through engagement. As homelessness and mental health consumers are 
likely to present to services multiple times, it may be worth considering funding successful 
service transitions as a distinct outcome investment integrated within the existing relationship 
between service provider and the young person.  
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